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Latar Belakang: Peningkatan tekanan darah intradialitik > 10 mmHg 
berhubungan dengan peningkatkan 2-year mortality pada pasien gagal ginjal 
kronik. Salah satu faktor yang dianggap berpengaruh terhadap peningkatan 
tekanan darah intradialitik adalah besar ultrafiltrasi saat hemodialisis. Penelitian 
ini bertujuan untuk mengetahui hubungan antara besar ultrafiltrasi saat 
hemodialisis dengan kejadian peningkatan tekanan darah intradialitik pada pasien 
gagal ginjal kronik. 
Metode: Desain penelitian ini adalah observasional analitik dengan pendekatan 
potong lintang yang dilaksanakan pada bulan November 2015 - Maret 2016 di 
Unit Hemodialisis RSUD Dr. Moewardi. Didapatkan total sampel sebanyak 49 
pasien dengan menggunakan teknik consecutive sampling. Data yang diambil 
berupa besar ultrafiltrasi, tekanan darah sebelum dan sesudah hemodialisis. Data 
penelitian dianalisis dengan menggunakan korelasi Spearman. 
Hasil: Nilai rata-rata besar ultrafiltrasi 2,214 + 0,8956 liter dan nilai rata-rata 
selisih tekanan darah sistolik intradialitik 16,53 + 8,552 mmHg. Besar ultrafiltrasi 
saat hemodialisis mempengaruhi peningkatan tekanan darah intradialitik pada 
pasien gagal ginjal kronik (p = 0,003). Kekuatan korelasi antara besar ultrafiltrasi 
dengan peningkatan tekanan darah intradialitik adalah positif dengan kekuatan 
moderat (rs = 0,421). 
Simpulan Penelitian: Terdapat hubungan yang signifikan antara besar 
ultrafiltrasi saat hemodialisis dengan kejadian peningkatan tekanan darah 
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Background: The increase of intradialytic blood pressure > 10 mmHg associated 
with 2-year mortality in patients with chronic kidney disease. One of many factors 
that is considered affects the increase of intradialytic blood pressure is 
ultrafiltration volume during hemodialysis. This research aimed to determine 
correlation between ultrafiltration volume during hemodialysis and the increase of 
intradialytic blood pressure in patients with chronic kidney disease patients. 
Methods: This research was an observational analytic with cross-sectional 
approach that implemented on November 2015 - March 2016 in hemodialysis unit 
of Dr. Moewardi General Hospital. A total of 49 samples were obtained with 
consecutive sampling technique. Ultrafiltration volume, pre-dialysis blood 
pressure and post-dialysis blood pressure data were taken. Variables were 
analyzed with Spearman Correlation. 
Results: The mean of ultrafiltration volume was 2.214 + 0.8956 litre and the 
mean of Intradialityc systolic blood pressure difference was 16.53 + 8.552 mmHg. 
The results of Spearman Correlation analysis showed a significant correlation 
between ultrafiltration volume and the increase of intradialytic blood pressure in 
patients with chronic kidney disease (p = 0.003). The strength of ultrafiltration 
volume and the increase of intradialytic blood pressure in patients with chronic 
kidney disease was positive and moderate (rs = 0.421). 
Conclusions: There was a significant correlation between ultrafiltration volume 
and intradialytic blood pressure increase in patients with chronic kidney disease. 
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